
Expense Reimbursement Form 

To be completed by Meeting Participant ln BL0CK capilals or electronically. If completed electronically, the form must be prlnted and a hardcopy signed. For further 
guidance how to fill in thls form, please refer to the Thank you letter email. 

Counlry of RHICM� _J. _ _ , • 
(plellM SMCI bfllort p(f/Jllflfll 

Local Transportation: 

TAXI 

Meals are not eligible for relmburaement 

BANK Detalls for payment 

Bankname 

Account Holder 

IBAN/Account details 

BIC/SWIFT 

TAX ID- RPPS number or SireVSiren 
If none, please .'!tate NIA 

France 

SIAOOUA MARCELLE 

GZBO lnvestlgator Meeting EMEA 13-
18 October 2024, Amsterdam 

CENTRE HOSP1TAUER SUD FRANCILIEN ..W AVENUE SERGE OASSAUL T Ql 100 CORBEIL ESSONNES 

0,5 EUR/1cm, m.tx -,nount of 300 EUR. NO GASOL/NE 

EUR 
160000 

EUR 

EUR 

EUR = 

EUR 

Total amount: EUR 

SOCIETE GENERALE 

SIADOUA MARCELLE 

FR7630003037230005071117684 

S0GEFRPP 

NIA 

160

Ully IS ynabl& to refmburae any personal expenses, !UCh as mobile charges, mlnlbar, or entertalnment. 

Please ensure that all reasonable expenses, except for mlleage clalms, are accompanled by ORIGINAL RECEIPTS. Il is acceptable to scan and email recelpts. 

PLEASE RETURN thls form wlth your scanned recelpts to the emali address provlded below. Y our expenses wlll only be pald If thls clalm ls sattsfactorlly completed, 
slgned, and retumed wlthln 90 days of the meeting date. 

m1v france cms@ljlly corn 

Prtvacy Notice and Consent 

1 conflnm to the best of my knowledge and bellef, an the information provlded above is true and correct. 
1 hereby glve my consent for the use of my persona! Information, whlch lncludes my Basic Peraonal Detalls (Name, Address); Flnanclal Information (Bank Account 
Information); Persona! Contact Information (Email Address); and Travel & Expense Detalls (expense detalls), for the administration of our business processes, namely 
the Relmburaement of Expenses, ln accordance wlth the conditions provided ln lhe Prlvacy Statement below. Your Pl may be transferred and processed by and between 
EH Ully and Company, Ils afflllates and wholly-owned subsidlaries and Thlrd parties world wlde. 

For more Information about Ully'• prlvacy practices, please refer to the Prtvacy Statement al 

Privacy notice 
� 

1 acknowledge that I have recelved and had the opportuntty to revlew the full prlvacy pollcy concemlng how my persona! Information wtll be used by Ully, what my rlghts 
are wlth respect to such processlng, and have recelved Information on how to contact Ully should I have any questions regardlng such processlng. l understand that 1 
have the rlght to wtthdraw my consent at any tlme by contactlng Ully uslng the lnform'!!JU0-1>-f'"">tèlil!l ln the Prtvacy Statement Wlthdrawal of consent - not affect the 
lawfulness of processlng based on consent before Ils wlthdrawal. 

Signature 

LIiiy Administrative Information • FOR OFFICE USE ONL Y 

P02151877200 

M-M25207 4NL24 
ISliH::'·lsi@ 

:Z ôf! o cT/.202'-l
Date 

/ 

4870 2000196 






